UMPQUA ORTHOPEDICS

Michael J. Krnacik, M.D., Ph. D., Orthopedic Surgeon
Michael D. Van Anrooy, M.D., Orthopedic Surgeon                                      Phone: 541-677-2131, Fax: 541-677-2136
	Patient Financial Responsibility Acknowledgement


	OFFICE PAYMENT POLICY

Because there are immediate expenses to provide a service to our patients we expect you to contribute your portion when applicable.  The following forms of payment are required.

CO-PAYMENTS: Due each office visit prior to seeing the doctor.

INSURANCE: We will bill your insurance as a courtesy. Deductible, patient balance responsibility beyond insurance, and all balances are due in full before being seen at your next appointment. 

SELF PAY: No less than 50% of the total bill will be required at the time of service.  All balances are due in full before being seen at your next appointment.  Payment contracts can be arranged for larges balances with prior approval.

WORKER’S COMP/AUTO/THIRD PARTY PAYORS: Provide all billing information including mailing address, telephone number, claim number, and any other pertinent information.  Regular health insurance information will be required also regardless of claim status.

PATIENT RESPONSIBILITY: Balances are due within 30 days from the date of the first  


I have read the above Office Payment Policy and as a patient, or legal guardian of a minor or impaired patient, I understand that regardless of any insurance coverage I may have I am responsible for payment of my account.  I understand there is no interest or finance charge on current accounts; however, I am also aware that delinquent accounts beyond 90 days are subject to other collection means at my own expense.
I have read, understand, and agree to the above Office Payment Policy in accordance with the terms and conditions set forth in the policy of this office.  I also hereby attest that I have given payment information to the best of my knowledge for complete and timely payment.

________________________________________


__________________
Signature







Date
